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COVER LETTER

TO: New Filing Section
Division of Corporations

BLUE COAST INSPECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

FRANCY MURILLO

Name of Person

BLUE COAST INSPECTION LLC

Firm/Company

P2331 NW TTH LANE

Address

MIAMI, FLORIDAL 33182

City/State and Zip Code
FRANCYBACZYNSKI@GMAIL.COM

E-mail address: (10 be used tor futwre annual report notification)

For further information concerning this matter. please call:

FRANCY MURILELO 786 461-5621
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3135.00 Filing Fee $150.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, Fi. 3230)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

FRANCY MURILLO
12531 NW 7TH LANE
MIAMI, FL 33182

SUBJECT: BLUE COAST INSPECTION LLC
Ref. Number: W18000064156

We have received your document for BLUE COAST INSPECTION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name is still active {see prinout). The name will not be administratively until
the end of September. Once the LLC has been dissolved you can resubmit the
application with release letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 518A00014451

www.sunbiz.org
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FRANCY MURILLO

BLUE COAST INSPECTION LLC
12531 NW 7™ LANE

MIAMI, FLORIDA, 33182

July 2, 2018

NEW FILING SECTION

DIVISIONS OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FLORIDA, 32301

To Whom It May Concern,

My name is Francy Murillo (786) 461-5621, and | am the Registered Agent regarding “BLUE COAST
INSPECTION, LLC", Document #L17000200799.

[ would like to release the “admin dissolution for annual report” on Document #
L17000200799 regarding “BLUE COAST INSPECTION LLC” and release the rights to the Name.

tn addition, | have prepared and signed a copy of the Articles of incorporation application and enclosed a
payment for the application fee in order to submit an ariginal application to register the same name
“BLUE COAST INSPECTION, LLC".

Please do not hesitate to contact me, Francy Murrillo, {786) 461-5621 with any guestions or comments.

Thank you in advance for your attention.

b
Sincerely, : %

Francy Murillo

President

Biue Coast Inspection LLC
Miami, Florida, 33182



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BLUE COAST INSPECTION LLC

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

12531 NW 7TH LANE
MIAML FLORIDA, 33182

Mailing Address:

12531 NW 7TH LANE
MIAMI, FLORIDA. 33182

ARTICLE 1] - Registered Agent, Registered Ofiice, & Registered Agent’s Signature:

{(The Limited Liability Compzany cannol serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration. )

Ihe name and the Florida street address of the registered agent are:

FRANCY MURILLO

frai gl
Name

R
12530 NW 7TH LANE

Men,
-
Florida sireer address (P.O. Box NOQT acceptable)
MIAMI FLORIDA
State

Lo¥)
s

3182
City

Zip
Heoving been named as registered agent and 1o aceept service of process for the above staed limied Habiline company at the
place designated in this certificate, | herehy accept the appoiniment as registered agent and agree (o act in this capuaciie, |

Jurther agree 1o comply with the provisions of afl statges refuting to the proper and complete performance of mv duties, and |
am fumiliar with and aceept the obligations of my posifion as registered agent as provided for in Chapter 603, F.5.

Regisxerchgjm'é’. iEnature (REQUIRED)

(CONTINUED)

g37id
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company

Titles N ] Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMUR

FRANCY MURILLO
12538 NW 7TTH LANE
MIAMI, FLORIDA. 33182

(Use artachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 07/02/2018

(OPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more thao five husiness days prior to or 90 days after
the date of hling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any
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REQUIRED SIGNATURE: :—"\l.: - I g
ram,v\“«?') Za m O

' c?

Signature of a "nemhcgﬁg an authorized representative of a member. =

This document is executed i

h . £

cordance with section 605.0203 (1) (b). Florida S‘(amu.s-...l

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.¢

FRANCY MURILLO

Typed or printed name of signee

Kiling Fees:

$125.00 Filing Fee or Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



